MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF I m A
i ) L -, STATE FILE NUMBER
Registration District No. ______ chr rimary Registration Disrrict Me S M0 == = pegistrars No. _____ § :

DO NOT WRITE AME! D nre -
ON THIS STUB NOE H-_E=0 i1 721uh3

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where 'deceasad lived. |f institution: Residence before
. COUNTY i = o
a a. STATE Mi Bsouri 2._ COUNTY admizsion)

VS 300
Rev. 4/59

b. COIT\' {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b < CITY Insida Limin
R

OWN 5t Louis A2Yrs)  ©w st, Louts Yer [y o O

€. FULL NAME OF (If NOT in hospitsl, give location) Insida Limits d. STREET (If outside, give locstian) Reside on Farm
HOSPITAL OR ADURESS

INSTITUTION 15 G. Phillj Yer [P/ No O 1115 N. 14th / Yes O No M
3 #AM: oF _nf}cus:n First Middla Lowt 4. DATE Month Doy Yeor
ype o prin Willle Reed DgAFTH 2 6 63

5. SEX 6. COLOR OR RACE 7. Married " Never Married [ ATE OF BIRTH GE (Isr; ojohday} | IF UNDER | YEAR | IF UNDER 28 HR
Male Negro Widowad [] Divorced ] f ,?0, Months Days Hours | Min.

10a. USUAL CUPATIO [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ,f B THPLACE ity and 57 i1 for countryL 12. CITIZEN OF WHAT COUNTRY
durmg ”?elf ed) — ‘21 S
w 'd v [

13a. FATHER'S NAME 13b. MOTHER'S MA'DEN N 14. NM OF HUSBAND WIFE
Unk Annie @9[. ma i L e

15. WAS D%CE ED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFOR.M.A Addrets

{Yes, no, or n)'ufyn-,gmw.rmdm.ufmwi S l4n Reed “”ﬂw. /}f/b 57‘-‘

18. CAUSE OF DEATH {Entar only one cause per line INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Intractible Congestive Heart Failure et

DATE AMENDED

\

—
Zz
7]
=
=1
o
Q
[=]

01d Myocardial Infarctien

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Conditions, if any, QUE TO {b)
staring the under-]
disesse condition given in PART | {a} there a pregnancy in last 90 days.
. PERFORMED?
INJURY - @M. ~ g
WHILE AT WORK [] farm, factory, strast, office bldg., etc.)
212b. ADDRESS n:le‘i?&s%

which gave riss to
lying couase last. DUE TO (¢) 4‘200
Arteriosclerotic Heart Disease [ O ves ] O Ne ] O Unknown
vEs 0 No X
p.m.
NOT WHILE AT WORK []
1 1 -23-63 te. 12-6-63 and last saw :::1 alive on 12‘6-63
260) N. Whittier
. FUNERAL DIRECTO ADORESS 25. DATE RECD. 8Y. LOCA . REGIHRAR'S IG‘NA
ml Co 1 7ih-Toularloe o 86 - BT

above causa (a),

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted !o the terminsl PART 111, 1¥ deceassd was female was
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

O
20c. TIME OF Hour - Month, Day; Year
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
on the date stated sbove, and to tha best of my knowledge, from the causas siated.
. rd
23h DATE MATORY 23d. LOCATION (City, lown.'or county) (Sra
uicean Embalmer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : . Student .Embalmer No.

waorking under my personal supervision.

Student

Signature of S1udenll Embalmer

Licensed Embalmer No..m_

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in hls OwWN HANDWRITING. (Failure to comply
with the above constitutes, grounds for!révocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwrmn_g.

If this body is not 'embalmed, fact should be so;slated above.; : i

.

T L




